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Significance of the Study 
This study was the second in a series of such studies designed 
to test the model for the assessment of social functioning prepared 
by the Human Growth and Behavior and Research Committees of the 
Atlanta University School of Social Work. The setting for the study 
was the Veterans Administration Center, Dayton, Ohio. 
There was no universal agreement in the field of social work as to 
what factors should be included in assessment, but there was agree¬ 
ment that assessment was important. It required the worker to sift 
out pertinent facts from a mass of data and to organize these facts in 
such a way that he could develop an understanding of the phenomena with 
which he was working. This diversity was compounded by the variety of 
concepts used and the vagueness of the language. This could be attri¬ 
buted to the fact that social work knowledge was drawn from two sources: 
(1) social work experiences and (2) the contribution of other theories 
and disciplines. 
In this study the writer was concerned with how the Veterans 
Administration Center, Dayton, Ohio, assessed the veteran and his 
problems as they enhanced or barred his physical progress and rehabi¬ 
litation in relation to the model for the assessment of social function¬ 
ing. 
Specifically, the writer was concerned as to how the Veterans 
Administration Center, Dayton, Ohio, Social Work Service assessed the 
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individuals with the following problems which were encountered in the 
ten records selected for study for this project. These problems were 
classified as (1) discharge planning, (2) determining suitability for 
domiciliary care, (3) adjustment to hospital and/or domiciliary care 
for veteran and/or his family, and (it) obtaining information at the 
request of other Veterans Administration facilities and/or other social 
agencies. The following excerpt was an example of one of the types of 
problems assessed by the social worker in this agency and studied for 
this project. 
This individual, a prisoner at the Indiana State Prison, 
was referred to Social Work Service for the Domiciliary Ad¬ 
mission Board by the Chief Admitting Physician to determine 
the suitability for domiciliary care. 
As the students, working individually and in groups, reviewed the 
literature, there were many and varied terms used to describe what was 
referred to in this study as assessment. One of the most commonly used 
terms in casework was "diagnosis" which Perlman defined as the study 
and appraisal of those factors in the individual's social situation 
which affect or can be used to affect treatment.^ 
Patricia Sacks defined diagnosis ass 
...appraising such individual's behavior and personality 
in terms of his current functioning; understanding his capaci¬ 
ties in relation to his past experiences; being aware of him 
as a person in reaction to his social reality and to those in 
close relationship to him; seeing him as an individual who is 
fashioning reality to suit his own needs and who is acted upon 
•4îelen Perlman, "The Role Concept and Social Casework: Some Explo¬ 
rations. II. What is Social Diagnosis?" The Social Service Review, 
XXXVI (March, 1962), 18. 
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by other personalities and sets of circumstances beyond 
his immediate control. It is this total dynamic situ¬ 
ation of acting out and being acted upon, of producing 
difficult situations out of one's inner tensions and pres¬ 
sures but also feeling tension and pressure from difficul¬ 
ties arising outside of oneself, which farms the basis of 
diagnosis and calls for a wide range of treatment methods. 
From these two authors, we could see that the basic idea remained 
the same, only the manner of expression varied. 
From Werner Boehm's book, included in the curriculum studies, the 
students could see how the term assessment was emerging into use in the 
casework method. Here he also referred to assessment as one of the four 
o 
core activities of all social work and defined it as the identifica¬ 
tion and evaluation of those social and individual factors in the client's 
role performance which make for dysfunction, as well as those which con¬ 
stitute assets and potentialities.^ 
Not only were elements of assessment utilized by the social case¬ 
work method, but they were included and used by the other social work 
methods as well. 
Evaluation, as used in group work, was a term which, though hot 
identical, contained essential elements of assessment, namely, the 
evaluation of the problem. 
... evaluation is that part of social group work in which 
the worker attempts to measure the quality of a group's exper¬ 
ience in relation to the objectives and functions of the agency. 
^Patricia Sacks, "Establishing the Diagnosis in Marital Problems," 
Social Casework, XXX (May, 19U9), 181-82. 
2Werner Boehm, "The Nature of Social Work," Social Work, III(April, 
1958), 17. 
3 , The Social Casework Method in Social Work Education 
(New York, 1959), p."ÏÏ7l 
h 
It calls for the gathering of comprehensive evidence of 
individual members' growth. Evaluation begins with the 
formulation of specific objectives for individuals and 
groups. It is then necessary to clarify the objectives 
by identifying individual and group behavior which can 
be properly interpreted as representing growth for the 
person involved.^ 
This definition implied that it was necessary to study the indi¬ 
vidual who was a part of the group in order to assess growth properly. 
Study was recognized as a basic component of assessment. 
In community organization, there were several terms which contained 
elements of assessment, but the term itself was used infrequently in 
this particular method of practice. Consequently there was no sound 
basis for an adequate scientific analysis of the methods in community 
organization; however, a study of a considerable volume of material in 
various settings suggested that there were several distinct major 
methods in community organization. These included programming, fact 
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finding, analysis, evaluation, and planning, all of which were elements 
of assessment. 
Other terms that were utilized in social work which included com¬ 
ponents of assessment were study-diagnosis, social history, family 
diagnosis, psycho-social diagnosis, and psycho-dynamic formulation. 
Thus the variety of terms used in social work to describe the 
same process reflected the need for a theoretical frame of reference 
or model for making an assessment of social functioning. Our model was 
another attempt to identify the specific components in assessment (see 
copy in Appendix A). 
lHarleigh Trecker, Social Group ffork(New York, 1955), pp. 217-18. 
2Arthur Dunham, Community Welfare Qrganization(New York, 1958)» 
PP. 3U-35. 
5 
For the purpose of this study, assessment was defined as the 
identification and evaluation of those socio-cultural and individual 
factors in role performance which make for social dysfunction as well 
as adequate social functioning. 
In conclusion, the students found that there was still a great 
deal of confusion in the field as to the nature of assessment. It 
could be said, however, that the process was used in all three social 
work methods. From the literature, the students found that the process 
was not called "assessment" as such across the board, but other terms 
were used. These terms seemed to be defined differently in the three 
methods. Still further, there was no set procedure even within a method. 
Despite all of this, assessment was a definite process in giving social 
work help, and it required further investigation. 
Purpose 
The purpose of this study was to test the model’*' of assessment of 
social functioning prepared by the Human Growth and Behavior and the 
Research Committees of the Atlanta University School of Social Work by 
finding out what data were included in social work assessment of social 
functioning. 
lThe kind of model referred to in this study involves the construc¬ 
tion of a symbolic record for reaching decisions. It may be seen as 
"a way of stating a theory in relation to specific observations rather 
than hypotheses...the model structures the problem. It states (or demon¬ 
strates) what variables are expected to be involved.” Martin Loeb, "The 
Backdrop for Social Research," Social Science Theory and Social Work 
Research(New York, I960), p. 2*. 
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More specifically, this study was designed to ascertain to what 
extent there was correspondence between assessment information as 
used by the Social Work Service of the Veterans Administration Center, 
Dayton, Ohio and the factors in the model. 
Method of Procedure 
The beginning phase of this project was carried out through the 
participation of twenty-seven students of this school during their 
six months block-field placement. These students worked individually 
and in groups to modify or enhance the original details of the signi¬ 
ficance of the study, purpose of the study, method of procedure, formu¬ 
lation of instructions, precision of the schedules, classification of 
content of data, and statistical tabulation of data. 
The data to be used in this research project were to be gathered 
in most cases from the closed records of the agencies in which the 
students were placed for advanced field work during this period of time. 
When the kind of sample which was required could not be obtained in 
the placement agency, the records of other agencies were to be used. 
To allow the student(s) time to become sufficiently oriented to 
the agency's policies and procedures, and to allow for a thorough exami¬ 
nation of the records, the sample number for each student was to be ten 
records of cases which had been accepted for social work service. 
l"Modeln does not imply the correct approved, or ideal way of 
carrying on social work assessment. It is expected that assessment may 
vary according to the agency, field of practice, core method, mode of 
recording, and other variables. Therefore, no evaluation of agency re¬ 
cords is intended, nor could such an evaluation be an outcome of this 
study. 
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In this particular study 1311 closed cases from the year beginning 
June 1, 1961 to May 31» 1962 were used as the population. Since there 
were two students at this agency, the number thirty, representing the 
number of cases to be sampled, was divided into the population to ob¬ 
tain the width of the sample which was every forty-third case:.. The 
formula K * ^ (K = = U3) was employed to derive at the width of 
of the sample to be used in the random-sampling. To obtain each stu¬ 
dent's fifteen cases, the student, whose last name came first alphabet¬ 
ically, selected the even number of cases. This particular study con¬ 
sisted of the odd number of cases selected from the random-sample. To 
get the pilot study, the writer selected the first five cases leaving 
the other ten for the actual sample. Schedules containing the factors 
of the model for the assessment of social functioning were used in 
assessing the fifteen records selected by the random-sampling method 
of the 1311 closed cases. 
Before returning to school, each student obtained information for 
writing a chapter on the history of the agency. This chapter focused 
on the agency's philosophy and practice of assessment as it developed 
historically. It included information on the type and size and loca¬ 
tion of the agency, and the development of its services. 
Since this was a group project, the Faculty Research Team felt 
that there should be as much uniformity as possible in the project 
which possibly would give more meaning to the stucfcr. Thus, upon the 
return of the twenty-seven students to the school at the end of their 
six months block-field placement, group sessions were held to work out 
the classifications of content and statistical analysis and classifica¬ 
tion of data as discussed in Chapters Three and Four, respectively. 
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In Chapter Three, the writer attempted to classify and analyze 
the excerpts found for each factor. In those cases where no excerpts 
were found, the writer attempted to relate the factor to the definition 
that was developed by the students in the group sessions and/or to the 
function of the block-field placement agency where the writer was placed 
for advance training. It must be noted that each factor was defined by 
the definitions, as was mentioned in the previous sentence, that were 
modified and enhanced by the students of the Class of 1963» The present 
definitions grew out of the original definitions developed by the Class 
of 1962. 
After defining the factor, the writer, in an informal statistical 
table, classified the excerpts under each factor as found in the ten 
records that were studied for this project. These classifications in 
turn were analyzed according to the classification with the most ex¬ 
cerpts. After classifying the excerpts, they were then related to 
some theoretical learning, experience, and/or function of the block 
field placement agency. 
In Chapter Four, the writer attempted to compile eight tables 
from the data gathered for the categories two through nine on the as¬ 
sessment schedules. These tables, which the writer hoped would give 
a clearer understanding of how the Veterans Administration Center, 
Dayton, Ohio, Social Work Service assessed the social functioning of 
the veteran, were statistically classified and analyzed according to 
the findings of the eight categories on the schedules. 
In Chapter Five, the writer attempted to present a summary of 
Chapters One through Four, and also, to conclude with possible knowledge 
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as she saw how the Veterans Administration Center, Dayton, Ohio, 
Social Work Service assessed the veteran (patient-member) and his 
social functioning. 
Scope and Limitations 
The scope of this study consisted of 1311 closed cases between 
the year June 1, 1961 and May 31, 1962. Records to be analyzed were 
drawn from the records of the Social Work Service of the Veterans 
Administration Center, Dayton, Ohio. This means that the number of 
records used was minute in comparison with records of other agencies 
in the United States that were used for second-year placement by the 
school. It may be noted that since the sample was small, it would be 
more representative of social functioning in small agencies than in 
agencies with larger loads. 
From the writer's and researchers' observations, there were many 
limiting factors in this research project. One limitation was that 
since this was a social work project and only the social work service 
records were used this left out a great deal of assessment of the 
veteran in relation to his physiological functioning as found in the 
clinical record. Another limitation was found in the nature of the 
agency's records which had not been written for research purposes. 
Their content reflected not only the agency's practice of assessment, 
but also the agency's policies and practices in regard to recording. 
The type of recording done in the agency was also a limiting factor in 
assessing the social functioning of the veteran because of the stress 
ori brevity which resulted in a great deal of inferential conclusion of 
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the veteran's social functioning on the part of the -worker. The 
setting of the agency was also a limiting factor in assessing the 
social functioning of the patient because of stress on the enhance¬ 
ment of the veteran's physical progress and rehabilitation in relation 
to his illness and/or physical disability. 
Other limitations were centered around the inexperience of the 
writer in doing research and assessing an individual's social function¬ 
ing. 
Further limitations were encountered when the students as a group 
attempted to classify the excerpts under the factors "belief" and "values." 
It was felt by the Faculty Research Team that the two factors should be 
combined into one factorj namely, "beliefs and values." They also recom¬ 
mended that the sub-heading "Culture" under Socio-Cultural Factors should 
be changed to "Cultural Derivations," and "Social Systems" to "Social 
Structures and Dynamics." 
CHAPTER II 
HISTORY OF AGENCY 
0 
Historical Background 
The Veterans Administration Center, Dayton, Ohio had its begin¬ 
ning in 1865, when President Lincoln signed a bill for the establish¬ 
ment of a National Asylum for Disabled Volunteer Soldiers and Sailors. 
The Dayton installation was the third of such homes, established 
April 11, 1867 and authorized as the central branch.^ The original 
name, "National Asylum for Disabled Volunteer Soldiers and Sailors” 
was changed to "National Home" on March 9, 1872.? 
On April 29, 1922, the Veterans Bureau was established by Execu¬ 
tive Order, which transferred to the Bureau fifty-seven hospitals of 
the Public Health Service. All social work activities in the hospitals 
of the Veterans Bureau were carried on by the American Red Cross, until 
1928, when the Bureau employed seventy-five social workers, with a top 
• r 
salary of $1800 per annum. 3 
On July 31, 1930, the United States Bureau, the Bureau of Pensions, 
and the National Home for the Disabled Volunteer Soldiers were amalga¬ 
mated to form the Veterans Administration, but this change resulted in 
^The National Military Home (Vernon Roberts Post 359, American 
Legion) Dayton, Ohio, 1951, p. Ï. 
2Ibid.t p. 18. 
3Veterans Administration Public Relations Service Fact Sheet, 
Social Service for Veterans, 19U7, p. 2. (Mimeographed) 
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no great stimulus to social work activities in the Veterans Adminis¬ 
tration.^" 
With the advent of the Veterans Administration, the name of 
"facility" was adopted. July 15, 19U6 it was called the Veterans 
Administration Home and on September 10 of the same year, the agency 
2 
got its present name of Veterans Administration Center. 
Organization of Services 
This agency was a large Veterans Administration Center located 
on a four hundred acre tract at the western edge of Dayton, Ohio. 
At the time of this study, the Center consisted of a 597 bed hospital 
housing the following unitss General Medical, Surgical, Neuropsychia¬ 
trie, and Tuberculosis. A 182 bed hospital was devoted to the treat¬ 
ment and care of the chronically ill patients; and a 1600 bed domi¬ 
ciliary unit for veterans who were unable, for various reasons, to 
function adequately in their home communities. Eighty-seven of the 
1600 beds, in the domiciliary, were reserved for female veterans. The 
station included eighty-one buildings of predominantly brick construc¬ 
tion. The Center was equipped with excellent medical facilities which 
included surgical suites, X-ray therapy unit, research and clinical labo¬ 
ratories, a medical library, and offered every approved service (see organ¬ 
izational structure of the Dayton Veterans Administration Center, page Hi). 
libid., pp. 2-3. 
ftThe National Military Heme, op. cit., p. 18. 
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The full-time professional and medical staff included specialists in 
all major fields of medicine and surgery. The staff iras further supple¬ 
mented by a large number of volunteer workers from many civic, service, 
and fraternal organizations.^ 
Social Work Service 
The forerunner of social work at the Veterans Administration Center, 
Dayton, Ohio was the National American Red Cross, assigned to what was 
then the "National Military Home.1* At that time Miss Dorothy Stewart, 
Director of the National American Red Cross, had a staff of six or seven 
workers. These Red Cross workers saw all new admissions, gathered data 
far neuropsychiatrie social histories, and worked with the local volun¬ 
tary Red Cross chapters. Actually social services in Veterans Adminis¬ 
tration Hospitals were not begun until 1928. Before 1922, veterans 
were admitted to hospitals of the Army and Navy, and to more than 1000 
private contract hospitals.^ 
From 1928 to 19U5> when the reorganization in Veterans Administra¬ 
tions began there were only two social workers at this agency; one 
mainly for the tuberculosis hospital, and the other with the regional 
office. By March, 191*6, there were twelve social workers. In July, 
191*6, after the Veterans Administration Regional office moved to Cin- 
cinnati, Ohio., three social workers remained; the others were transferred 
lVeterans Administration Center, Dayton, Ohio, Fact Sheet lg (re¬ 
vised May, 1961), p. 1. 
2Interview with Mrs. Marie K. Oswald (Chief, Social Work Service, 
Veterans Administration Center, Dayton, Ohio, November 23, 1962). 
ORGANIZATIONAL CHART VETERANS ADMINISTRATION CENTER, DAYTON, OHIO 
to Cincinnati. Of those remaining, one social worker was in the 
tuberculosis hospital, one on the neuropsychiatrie service, and one 
for the surgical and medical service. 
In 191*8 Patrick Hospital for long term illnesses w*s opened. 
A full-time worker was assigned there in 1956. 
In 19Ü9 the department extended its functions to the education of 
students and received its first student from the Ohio State University 
for training in social work. 
In 1955 the development of the Domiciliary Admission Board gave 
an excellent opportunity for the social worker to exemplify her skills 
along with the other disciplines*^- 
In 1957 when the Thomas Hospital for tuberculosis was closed, the 
full-time worker was transferred to medical service and the part-time 
worker was assigned to the tuberculosis service at Brown Hospital. Also 
during this year, the agency received its first student from Atlanta 
2 
University School of Social Work for social work training. 
At the time of this study, the Social Work Service department 
consisted of thirteen persons, excluding its trainees from the Atlanta 
University School of Social Work and the West Virginia School of Social 
Work. These persons included the chief, assistant-chief, seven full¬ 
time workers, one part-time worker, and three secretaries* 
As a breakdown of social workers according to functions and ser¬ 
vices, the department had one social worker for admissions and out 
patient services. In conjunction with a pilot study of the agency, her 
3-Ibid., January 11, 1963 
2Ibid. 
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responsibilities were to interview all veterans accompanied by their 
families that were accepted or rejected for hospital care. She also 
made arrangements for veterans requiring nursing home care in the 
Dayton area and followed these veterans whenever necessary. There was 
a social worker for medical service and one for surgical servicesj one 
worker on the neuropsychiatrie and rehabilitation services; one part- 
time worker far the tuberculosis service; one worker in Patrick Hospi¬ 
tal; and two workers in the domiciliary. 
The hospital social workers were concerned with giving casework 
services to veterans in relation to continuing medical and psychiatric 
treatment, discharge planning, and other social situations. In the 
domiciliary, emphasis was placed upon assisting members in making an 
adjustment to the facility and informing other disciplines of their 
adjustment. ^ 
Although the emphasis in functions varied slightly according to 
the particular service, social workers on all services functioned in 
a way that contributed to medical treatment and to domiciliary care, 
a skilled appraisal of the source and significance of the social, 
emotional, and economic complications of the veteran's disablement 
and provided a resource for reducing the force of their Impact upon 
him as a sick or disabled individual. 
The agency was similar in structure and in function to all other 
Social Work Service departments of Veterans Administration Centers. 
Its main purpose was to give a high standard of casework (and in some 
instances group work) services to veterans as a health-focused 
llbid, 
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professional activity in collaboration with other disciplines in 
order to advance the quality and effectiveness of veterans in-patient 
and domiciliary care. In keeping with this emphasis, the Veterans 
Administration, in 1957, first used the term "clinical social worker" 
with emphasis on social work practice rather than distinction between 
the medical and psychiatric social workers. To insure these goals, 
one of the functions of the department was to do joint planning with 
administrative and medical policy formulations and program planning 
of Veterans Administration services to disabled veterans. 
For every veteran known to Social Work Service, a record was made. 
This record consisted of two parts: A simple, central master index 
card (with a duplicate card for the individual social worker) and a case 
record of the study and action undertaken. The case record of social 
work action was an integral part of the cL ini cal record. Summary 
statements of the most significant items of social findings, social 
diagnosis, social treatment, final evaluation, and social predictions 
were currently placed in the clinical record; and the most complete 
working papers were held in the Social Work Service record in the 
Social Work Service department. These records were filed alphabeti¬ 
cally in current years and the department adhered to the national poli¬ 
cy of confidentiality.'*' 
The department's educational and research functions were repre¬ 
sented by its participation in the training of medical and paramedical 
personnel; its in-service training of employees and training of social 
llbid, 
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work students. In addition to this, its social workers participated 
In seminars at Smith College, the University of Chicago and other 
seminars offered at various educational institutions. Further parti¬ 
cipation included attendance at inter-Veterans Administration educa¬ 
tional sessions of interest to the profession. 
The agency did not stand alone in the giving of service to the 
veteran, but utilized the services of various community health and 
welfare agencies in the social work planning and treatment for the 
veteran. It also participated in conmunity organization in identify¬ 
ing gaps in community coverage of social and health needs as they 
affected the veteran's well-being, and collaborated with the community 
in developing social and health programs that would re-enforce the 
Veterans Administration's program. 
Other participation included affiliations with national and local 
professional organizations such as the National Association of Social 
Workers, Council of Social Work Education, the Academy of Certified 
Social Workers, Social Worker's Guild, and other allied organizations.^- 
Philosophy and Practice of Social Assessment 
In order to provide a background for the agency's philosophy and 
practice of social assessment in connection with its functions, mention 
was made of former and current prevailing concepts of social work in 
the medical setting. Although it was not the purpose of this study to 
describe these concepts in detail, it was Important that some recognition 
ilbid 
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be made of their impact upon social work function, philosophy and 
practice in the Social Work Service department at the Dayton's Veter¬ 
ans Administration Center* 
At the turn of the century, Richard C. Cabot first provided the 
impetus for social work as an integral part of organized medical care 
in the United States. He recognized the need for social assessment 
of the patient in his statement* 
I needed information about the patient which I could 
not secure from him in the dispensary—information about 
his home, about his lodging, his work, his family, his 
worries, his nutrition... Treatment in half the cases I 
studied in those years involved an understanding of the 
patient's economic situation...but still more of his men¬ 
tality, his character, his previous industrial history, 
and all that had brought him to his present condition, 
in which sickness, fear, worry and poverty were inextrica¬ 
bly mingled...detailed study of the person, his history, 
circumstances and character were frequently essential if 
one was to cure him....1 
From this conviction Dr. Cabot influenced the development of social 
service in the medical setting, its philosophy and practice of social 
assessment for the remaining decades. 
Other trends were soon to follow. Among these were the refinement 
of casework assessment tools and criteria by Mary Richmond, ^ the psy¬ 
chiatric and psychoanalytic emphasis which reached its peak in the 
middle thirties, the psychosomatic approach to illness, ^ and the inte¬ 
gration of a variety of factors in social assessment. All served to 
influence this agency's philosophy and practice of social assessment. 
llda M. Cannon, "Medicine as a Social Instrument* Medical Social 
Service," New England Journal of Medicine, CCXLIV (May, 1951), 717. 
2Mary Richnond, Social Diagnosis (New York, 1917)* " 
3Cannon, op. cit., p. 718-19 
20 
"When the first trained social workers were employed in the late 
twenties* social assessment was more clearly seen in social histories 
for neuropsychiatrie evaluation, in assisting veterans with the filing 
of claims, and various other problems associated with medical care. 
From 19hS-19klf "when General Bradley recruited more social workers 
to Veterans Administration installations, an increased number of social 
workers signified an increased amount of time spent toward a higher 
standard of casework activity. By this time the depression years, with 
its emphasis on the psychological mechanisms of man, and the trend of 
psychosomatic medicine had already influenced the thinking of social 
workers. This gave rise to less task-oriented duties and increased 
recognition of the emotional aspects of illness by social workers in 
the agency. In social assessment, worker became interested in the 
veteran's feelings about his social history rather than the mere accumu¬ 
lation of social facts. The use of the team approach was clearly defined 
so that each discipline no longer saw his contribution as a separate 
entity but as an integral part of a team. Consequently, the use of the 
knowledge of other disciplines was more skillfully used as an assessment 
tool. 
In recent years the use of the term, "clinical social worker" 
de-emphasized the social work in specialized fields of practice and 
led to further clarification of social work functions and an approach 
to social assessment. The initiation of the Domiciliary Admission 
Board provided a means whereby the social worker's assessment was given 
recognition along with other disciplines in determining the veteran's 
suitability for domiciliary care. With this innovation, social workers 
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were able to make use of the social history as a "living" piece of 
information reflecting one aspect of the assessment of the veteran's 
current functioning.’*' 
As the agency's Social Work Service department advanced to the 
present, the writer was able to recognize a reversal of the functions, 
the philosophy and practice of social assessment. Whereas in the be¬ 
ginning, a community agency had full responsibility for social service 
and whose activities consisted of limited social assessment; at present, 
the agency health-focused casework functions were performed by trained 
social workers. It further emphasized the emotional, social, and 
physical aspects of the individual's functions in its casework services 
and left most of the other tasks to volunteer Red Gross workers. Although 
social assessment varied on particular services because of the assessi- 
bility of certain kinds of assessment data, the essential assessment 
information was the same in that it reflected an integrated body of 
psycho-social and physical information. In obtaining this information, 
social workers made use of various tools of assessment such as the case 
conference, consultation with other professionals, social histories, 
andchy-to-day interviewing.2 
In summary, the agency's philosophy and practice of social assess¬ 
ment reflected the past and present trends of social work in the medical 
setting. The standards set by the Veterans Administration Central Office 
^Mrs. Marie K. Oswald, op. cit., January 11, 1963» 
2Ibid. 
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far Social Work Service was accepted by the General Medical and 
Surgical unit and Domiciliary* Both the primary and secondary agen¬ 
cies recognized and considered the veteran as a "whole” individual 
with each specialty contributing its knowledge and assessment of the 
veteran's social, emotional, and physiologioal functioning. As the 
Veterans Administration program guide had so adequately described the 
department's function, the following quotation was selected by the 
writer for a concluding statement regarding assessment. 
The social casework process consists of exploring the 
veteran's past and current situation to identify those facts 
and features in his interpersonal relationships and cultural 
setting and those attitudes and feelings on the part of the 
veteran himself or others that appear related to his health} 
and formulating the social diagnosis showing the veteran's 
social and «notional problems and strengths and, insofar as 
possible, identifying the causes of mechanisms behind them, 
determining in conference with the physician which of these 
components have the most direct bearing on the patient's 
condition—causal, precipitating, perpetuating, concomitant, 
and resultant.1 
^Office of the Chief Medical Directar, Veterans Administration, 
Program Guide, Social Work Service (Washington, D. C., August 16, 
19571, pp. 15-16. 
CHAPTER III 
CONTÎNT ANALYSIS 
This chapter was an attempt on the writer*s part to classify 
and analyze the excerpts found for each factor. 
After defining the factor, the writer, in an informal statisti¬ 
cal table, classified the excerpts under each factor as found in the 
ten records that were studied for this project. These classifications 
in turn were analyzed according to the classification with the most 
excerpts. After classifying the excerpts, they, then, were related to 
some theoretical learning, experience, and/or function of the block- 
field placement agency. 
The writer concluded the chapter by presenting those factors that 
she felt were considered most frequently by the social worker in assess¬ 
ing the social functioning of the veteran as a patient and a member 
at the Veterans Administration Center, Dayton, Ohio. 
Personality Factors 
Innate or Gehetic Potential 
Intellectual potential»— This factor referred to the degree of 
adequacy of an individual and/or group to function in situations that 
require the use of the following mental activities: (a) perception, 
i.e., conscious awareness of the relationship between events and/or 
objectsj (b) the ability to deal with and use symbols; (c) the overall 
ability to mobilize resources of the environment and experiences into 
the services of a variety of goals (problem-solving) j and (d) that 
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which can be measured by an IQ test* 
Classification Number of Excerpts 
Perception 
Use of Symbols 
h 
3 
Mobilization of Environmental Resources 5 
Tests and Measurements JL 
Total 1£ 
It was significant to note that in classifying this factor that 
most of the excerpts fell under the classification, "mobilization of 
environmental resources." This finding correlated with the types of 
problems the writer encountered in her stucÿ; that of discharge plan¬ 
ning. At the Veterans Administration Center, Dayton, Ohio,the veteran 
was encouraged to participate in posthospital planning whether it be 
to his own home, a foster home, a Veterans Administration domiciliary, 
or to some social and/or health and welfare agencies* This was in 
keeping with the concept of self-determination. As expressed by Gordon 
Hamilton in her book, Theory and Practice of Social Case Work, a client 
had the right to be himself, to make his own decisions, to use his own 
abilities and resources, and to work out his own problems. 
Basic thrust, drives, instincts.— Basic thrust, drives, and 
instincts were defined as the tendencies present or incipient at birth, 
to respond to certain stimuli or situations; the innate propensity to 
satisfy basic needs, e.g., food, shelter, love, security. 
Classification Number of Excerpts 
Motivation for Attainment of Goals 
Satisfaction of Physiological Needs 





York, 1951), p. Uli* 
^Gordon Hamilton, Theory and Practice of Social Case Work(New 
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Even though the classification, "Satisfaction of Etootional Needs," 
had the most excerpts, it must be noted that in working with the patient 
and/or member at the Veterans Administration Center, Dayton, Ohio, all 
three classifications were considered* This consideration was especial¬ 
ly important when the veterans were being considered for suitability 
-for domiciliary care. As was mentioned in Chapter Two, the Veterans 
Administration Center, Dayton, Ohio, had a 1600 bed domiciliary unit 
for veterans who were unable, for various reasons, to function adequate¬ 
ly in their home communities. The integrative importance of the three 
classifications could be seen in the following two excerpts and quo¬ 
tation. 
...overall pattern suggests an inadequate individual 
with limited resources for regaining a productive existence 
outside an institution. 
Mr. W...appears motivated toward employment...• 
The needs of the individual, which must be regarded as the ulti¬ 
mate motivations of behavior, rarely function as isolated stimuli, since 
most of them were present most of the time.^- 
In the review of the literature, the writer felt that Irene Josselyn 
in her book, Psychosocial Development of Children, adequately spelled out 
the adequate functioning and dysfunctioning of an individual as a result 
of his inherent capacity and environment to attempt to reach a goal. 
•••it would seem that all*.•drives or instincts can be 
placed under two general headings: the desire to be loved, 
which ultimately also encompasses the desire to love, and 
^Ralph Linton, The Cultural Background of Personality (New York, 
19i;5), p. 88. 
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the drive to strike out against unpleasant situations 
(agressive drive or agressive impulse)...* Clinically, 
however, the concept of these two primary drives—one 
to gratify the need to gain love, and the other to 
strike out against unpleasant situations—seems to offer 
an adequate grouping of the characteristic motivations 
of behavior.* 
Physical potential*•— Physical potential referred to the general 
physical structure, size, skeleton, and masculature; racial character¬ 
istics; bodily proportions; temperament; tempo; energy and activity 
level; bodily resilience and resistance. 
Classification Number of Excerpts 
Physical Characteristics 2 
Temperament 0 
Energy and Activity Level 1 
Resilience and Resistance 0 
Total 3 
As seen in the above statistical table, there were very few ex¬ 
cerpts found which focused on the physical potential of the veteran* 
The writer assumed, as experienced on her block-field placement, that 
this factor was only important if it kept the veteran from making post¬ 
hospital adjustment and/or created problems. Such problems were fear 
of permanently disabling illnesses, distress over disfiguring handi¬ 
caps, anxieties stemming from previous experiences which could be re¬ 
tarding progress or total recovery, and helping the veterans plan for 
the future* 
Physiological Functioning 
Physiological functioning was defined as a description of bodily 
function, normal and abnormal, health or illness according to the stage 
llrene M. Josselyn, Psychosocial Development of Chlldren(New York), 
p. 16. 
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of development and effect it has on social functioning 
Classification Number of Excerpts 
Bodily function 




It -was significant to note that among the ten records studied for 
this project, there were eighteen references to the bodily function of 
the veteran. Since this was a General Medical and Surgical Veterans 
Administration Center, emphasis was on comprehending the meaning of the 
symptoms, understanding of the diseases processes within the person¬ 
ality, effect of disability on the social functioning of the veteran, 
and the -typical expressions of anxiety and dependency in illness. The 
classification, bodily function, could incorporate the classification, 
health - illness continuum, or vice-versa because for eligibility into 
the domiciliary a veteran must have had a disability of a chronic nature 
which prevented him from engaging in employment. (It must be noted here 
that there were other legal and medical eligibility requirements that 
a veteran must pass before he was considered for admission into the 
domiciliary).^ 
In relating this factor to some theoretical learning, the writer 
felt that the following quotation summed up the importance of this 
factor in assessing the social functioning of an individual. 
Since the inception of medical social work in this 
country, about 1905, it has continuously interpreted the 
meaning of illness in terms of social handicaps and dis¬ 
abilities... .The patient's anxiety about illness, how 
lDomiciliary Care At The Veterans Administration Center, Dayton, 
Ohio. (Dayton, February 5> 196è), p. 1. (Mimeographed) 
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illness may be used to play into the needs of the person¬ 
ality, the role of the ego in resisting as well as cooper¬ 
ating with diseases, the use of illness to dominate family 
relationships, and the supporting or obstructionist roles 
which relatives may play in helping the patient and his 
family group adjust to handicaps have been gradually trans¬ 
lated into a core of knowledge and techniques.^ 
To illustrate how illness was used to play into the needs of the 
personality, the following excerpt was selected by the writer. 
He is servi ce-connected for "ulcerated stomach," has 
innumerable complaints referrable to the nervous system, 
and shows a consistent pattern of instability. 
Ego Functioning (Intra-Psychic Adjustment) 
Identifiable patterns developed for reacting to stress and 
restoring dynamic equilibrium.-- The identifiable patterns developed 
for reacting to stress and restoring dynamic equilibrium were defined 
as adaptive or defense mechanism, e.g., denial, repression, sublima¬ 
tion, displacement, regression, reaction-formation, etc. 
Classification Number of Excerpts 
From the records, twelve excerpts appeared to relate to this 
factor, identifiable patterns for reacting to stress and restoring 
dynamic equilibrium. Seven of the twelve excerpts were classified 
\inder defense mechanism, the others under adaptive mechanism. Since 
there was a difference in distinction between these two mechanisms, 






^Hamilton, op. cit., pp. 29U-95» 
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used both types of mechanisms in coping with problems in order to 
achieve or maintain psycho-biological integrity by satisfying basic 
needs.^ 
Coleman identified adaptive mechanisms as the basic attack, 
withdrawal, and compromise patterns which represented relatively 
direct ways of dealing with the stress by doing something to modify 
2 
or change the situation itself. He saw ego defense mechanisms as 
essential for softening failures, protecting us from anxiety, and 
maintaining our feelings of personal worth and adequacy.^ 
In essence the self was the integrating core of the personality 
and any threat to its worth or adequacy was a threat to the individual's 
very center of existence.^ 
To relate the theoretical findings to our study, the following 
excerpts were selected for illustrative material. 
...this is a man who will easily fall into the 
institutional pattern since he has already spent over 
ten years in VA hospitals. 
/Member^...nomadic existence...numerous hospitals 
and domiciliary admissions. 
Patient showed regression in a good many of his 
demands on the family. 
lJames Coleman, Abnormal Psychology and Modem Life(Chicago, 1956), 
pp. 81*-85.   
2Ibid. 
3lbid., p. 86. 
^Ibid. 
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Internal organization of the personality.-- This factor referred 
to the degree of organization of parts of personality such as id, 
super-ego, and ego into a wholej personality integration, e.g., flex¬ 
ibility vs. rigidity of ego function, capacity far growth. 
Classification Number of Excerpts 
Personality (organization) 
Integration 3 
Capacity for Growth - Flexibility 
vs. Rigidity 6 
Total 9 
There were nine excerpts relating to this factor and from these 
nine, six excerpts fell under the classification, capacity for growth. 
». - • . >' v . • . - -‘i - . •" 
It was felt by the writer that the other three excerpts were just as 
important because before there could be any degree of growth and/or 
change, there must be some organization of the personality to function 
as a whole. The following quotation provided a clearer understanding 
as to why the writer classified the excerpts under this factor as she 
did. 
Casework theory.. .utilizes the concept that the 
capacity for change and growth within the human person¬ 
ality is directly dependent on the ego, that is, on the 
existence within the human being of a "coherent organi¬ 
zation of mental processes” which holds the central 
position in the psychic structure and through which a 
person "adapts” himself to the outside world, securing 
from it the opportunity to express his fundamental drives 
and to meet his major needs. 
To illustrate the rigidity of ego function, the following excerpts 
were selected for illustrative material. 
^Florence Hollis, Women in Marital Conflict (New York, 19U9). 
P. 13. 
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The patient is unwilling to consider a boarding or 
nursing home even on a temporary basis. 
The behavioral problems since service perhaps can be 
still attributable to his insistence in making his own 
plans, while remaining indifferent to the consequences. 
Degree of Maturity 
Degree of maturity is defined as follows* judged by the adapta¬ 
bility to role performance in accordance with the person's physio¬ 
logical, intellectual, emotional being, stage of development and the 
integration of cultural, social and physical factors. 
Classification Number of Excerpts 
Stage of Development 0 
Role Performance 0 
Total 0 
It was significant to note that no excerpts were found for this 
particular factor. The reason for this possibly could have been the 
inexperience of the writer in assessing social functioning as seen 
by another worker. The brevity of the type of recording could have 
inferred the veteran's degree of maturity while the writer concen¬ 
trated on the specific components as brought out in the records* 
Self-Image 
Self-Image is an individual's opinion concerning himself that 
can be described by* (a) the objectivity with which he views himselfj 
(b) sense of identity as manifested by his role performance; (c) self- 
confidence or sense of one's capacities; and (d) sense of meaning or 
purpose; philosophy of life. 
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Classification Number of Excerpts 
Objectivity ( self-awareness or insight ) i* 
Sense of Identity 0 
Self-confidence 1* 
Sense of Meaning 0 
Total 8 
The self is an organization or integration of an 
individual’s reactions to (conceptions of) his own 
behavior. It arises from the taking of roles and in 
the incorporation of conversation into the personality. 
Self-awareness is not inborn; it develops gradually in 
the child as he undergoes socialization. The conse¬ 
quences of self-awareness include the development of 
self-control and conscience and the learning of devices 
to maintain or enhance one's self-esteem. 
In relating the above quotation to the findings in regard to 
this factory the writer felt that one classification was just as 
important as the other because all of the classifications were inte¬ 
grative parts of an individual's personality as he saw himself. How 
a veteran perceived himself to be was an important factor in working 
with him in regard to hospital adjustment or discharge planning. As 
stated by Hamilton that the client, in my particular block-field 
placement the patient, had the right to be himself, to make his own 
decisions, to use his own abilities and resources and to work out his 
own problems was an extension of the casework belief of self-help. 
In essence the self was essentially a social process going on with 
o 
the "I" and %e" closely related. These processes of socialization 
not only produced attitudes, habits, and the like, but they helped 
^Alfred R. Lindesmith and Anselm L. Strauss, Social Psychology 
(New York, 1956), p. 1*36. 
2Hamilton, op. cit., p. 1*1*. 
3S. Stansfeld Sargent and Robert C. Williamson, Social Psycholo¬ 
gy, An Introduction to the Study of Human Relations(New York, 195^)» 
pT 251*. 
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bring about that system or synthesis within the personality which 
was called the self or ego.1 
Patterns of Interpersonal Relationships and 
Emotional Expressions Related Thereto 
Patterns of interpersonal relationships and emotional expressions 
related thereto are defined as the reciprocal relationships between 
individuals in social situations and the resulting reactions, e.g., 
acceptance, rejection, permissiveness, control, spontaneity, flexi¬ 
bility, rigidity, love, hate, domination, submission, dependence, 
independence, etc. 
Classification Number of Excerpts 
Formulation of Reciprocal Relationships 1 
Involvement in Social Situations 2 
Total 3 
It was significant to note that only three excerpts were found 
in the ten records that related to this factor. From, the writer's 
perusing of the literature on interpersonal relationship, it was 
found that the fcrms of processes of social interaction were diffi- 
2 
cult to classify* in some literature, the writer found that a num¬ 
ber of authors referred to interpersonal relationships as social 
interaction. 
...interactional behavior always occurs within 
a particular socio-cultural setting... Five important 
detefminants of social behavior can be noteds the 
nature of the social situation, the prevailing social 
libid., p. 267 
2lbid.. p. 315 
3h 
norms, the individual's basic personality trends 
their more transitory states and conditions, and 
the way in which participants perceive and inter¬ 
pret* The last of these is signifi¬ 
cant, since it involves all ««no*o. 
Hoir one affects and is affected by others could be seen in the 
following illustration. It was significant to note that the impor¬ 
tance of a person's adjustment in any situation, as in this case the 
hospital, depended largely as to how he and the other patients and 
the personnel could relate to each other. 
No charges were brought against patient by the 
brother, but patient reacted by moving all of his 
clothes and bed to the basement...remained in àLmost 
solitary confinement for approximately two years. 
Internalization of Culturally Derived Beliefs, 
Values, Activity-Patterns, and Norms 
A value...is any element, common to a series of 
situations, which was capable of evoking a covert re¬ 
sponse in the individual. An attitude is the covert 
response evoked by such an element* Once established 
in the individuals, such systems operate automatically 
and, for the most part, below the level of conscious¬ 
ness* 
A single system of this sort may underlie several 
deficient patterns of overt behavior, providing moti¬ 
vations for all of them* *• It is significant that many 
of the value-attitude systems which are shared and 
transmitted by the members of a society are important 
to the well-bring of the society rather than to that of 
the individual*2 
Classification Number of Excerpts 
Acceptance - Rejection (attitudes) 0 
Conformity - Non-conformity (behavior) 0 
Total 0 
J-Ibid. 
2Linton, op. cit., pp. lll-lli. 
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Even though the writer found no excerpts in the records that 
related to this factor, she felt it was important because internal¬ 
ized culturally derived beliefs, values, activity-patterns, etc., 
were culturally conditioned and were particularly influenced by mem¬ 
bership and reference groups. 
Socio-Cultural Factors 
Cultural Derivations 
Beliefs and values.— Prevailing attitude or conviction derived 
from the culture which may have evolved rationally or non-rationally 
and is accepted without critical reasoning. Such beliefs determine 
an individual's thinking about feeling, customs, and patterns of be¬ 
havior, etc. A value was defined by the group as the assessed ca¬ 
pacity of any object to satisfy a human desire; any object (or state 
of affairs, intangible ideal) of interest. Social values were those 
which were commonly internalized by members of the system or sub¬ 
system to which members conformed in their behavior. 
Classification Number of Excerpts 
It must be noted at this time that there was only one excerpt 
found for this factor. This could be due to the fact that the sample 
was small and not a good representation of the types of cases seen 
by the social workers at the Veterans Administration Cent®:, Dayton, 
Ohio. The excerpt that was found was taken from a social history 
that was obtained far a neuro-psychiatric consultation. 
Reasoned - Unreasoned Continuum 





This sister revealed that it is unthinkable for 
anybody in her family not to be able to work. She said 
that her dad and mother are the same type and they be¬ 
lieve in working. 
Activity-pattern. — The standardized way of behaving, under cer¬ 
tain stimuli or in certain interactional situations, which is accepted 
or regulated by the group or culture. 
Classification Number of Excerpts 
Acceptable - Non-acceptable continuum 2 
Relationship Effect on Primary or 
Secondary Group Relationship 0 
Total 2 
Even though there were only two excerpts for this factor, the 
writer felt it was significant to mention that individuals tended to 
imitate the culture patterns of their society when confronted by a new 
situation, than to take thought as the situation was repeated and to 
try to adjust these patterns to their individual needs.^ The pattern 
of behavior could somewhat be seen in the following excerpts in regard 
to relationship effect on the primary and secondary group relation¬ 
ships even though they were classified under the acceptable - non- 
acceptable continuum. 
.. .member is a nomad who considers his way of life 
normal for him and is content with it. 
E...is showing more behavior patterned after his father. 
Social Structure and Dynamics 
Family.— The social group composed of parents, children, and 
other relatives in which affection and responsibility are shared. 
3-Ibid., p. loli 
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A child's earliest family experiences were the most important 
and significant formative social incidences in his development. As 
stated by Burgess 
...the family was a "unity of interacting personalities." 
The three important interactional aspects of the family were: 
(1) relations between parents; (2) relations.between parent 
and child; and (3) relations among children.1 
Thorpe suggested that the major influences of family life had 
to do with fulfilling the fundamental needs of the child: physical 
well-being, self or ego-security, emotional stability and develop¬ 
ment of social maturity. ^ 
Using these theoretical learnings as a frame of reference, the 
writer felt that there should have been more excerpts relating to 
the interactional patterns of the family instead of composition. 
In working with a patient in regard to hospital and posthospital ad¬ 
justment, the social worker needed to know how the patient and his 
family interacted whereby an effective as well as a feasible plan 
could be worked out helping the patient and his family deal with the 
emotional, social, and economic pressures affecting medical treatment 
^E. W. Burgess and H. J. Locke, The Family (New York, 1953), P* 7» 
2Louis P. Thorpe, Child Development(New York, 1955), P* 385. 
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and recovery from illness.'*' 
Educational system»— The social organization directed toward 
the realization of the socially accepted values by means of train¬ 
ing in knowledge» attitudes» and skills. 
Classification Number of Excerpts 
Attitude toward Learning 0 
Level of Achievement and Adjustment 
School Administrative Actions 0 
Total 5 
From different readings, the writer learned that the individual 
acquired his fond of knowledge as a result of his direct observation, 
experience, and instruction. 2 
At the Veterans Administration Center, Dayton, Ohio there was 
not much emphasis placed on the education of the patient because he 
was entitled to health and medical benefits from the Veterans Adminis¬ 
tration regardless of this factor. Regardless of the findings, it was 
worthy to note that education advanced the processes of intellectual, 
emotional, and social development already begun in the home.3 
Peer group.— Peer group was defined as a group whose members 
have similar characteristics as to age, sex, etc., e.g., friendship 
groups, cliques, gangs* 
^Department of Medicine and Surgery, Veterans Administration, 
Clinical Social Worker (Washington, D. C., 1961), p. 1. 
2Linton, op. cit., p. 100. 
3Sargent, op. cit., p. 112, 
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Classification Number of Excerpts 





Along -with the family and the school, the peer group accounted 
for a large share of the child's social, emotional, and attitudinal 
development. Peer group iras only significant at the agency, where 
the writer was placed for her block-field placement, when it appeared 
to have relevance in barring the physical progress or rehabilitation 
of the patient. 
Ethnic group.— This factor referred to a group which is normally 
endogamous, membership being based on biological or cultural character¬ 
istics and traditions. 
Classification Number of Excerpts 
Even though there were excerpts found that related to this 
factor, a person's ethnicity was not an important factor at the 
Veterans Administration Center, Dayton, Ohio because as was mentioned 
before, the veteran was entitled to the benefits of the Veterans 
Administration services regardless of race, creed or color. 
Class.— A horizontal social group organized in a stratified 
hierarchy of relationships. 














It was significant to note that there were no excerpts that 
related to class found in the records that were studied at the 
Veterans Administration Center, Dayton, Ohio Social Work Service 
for this project. The reason for this, as mentioned before, was 
the setting of the agency whereby all veterans were entitled to 
Veterans Administration services regardless of their particular 
situation. 
Territorial group»-— Territorial group was defined as a locali¬ 
ty group which had developed sufficient organization and cultural 
unity to be considered a regional community. 
Classification Number of Excerpts 
Designation of Area 17 
Behavioral Indications 0 
Total 17 
The excerpts classified under this factor were quite significant 
in relation to the particular setting which was a General Medical and 
Surgical Unit with a domiciliary. The domiciliary, as was mentioned 
in Chapter Two, housed 1600 veterans who, for various reasons, were 
unable to adjust in society (home community). The findings also 
portrayed a picture of the vast areas which this particular Veterans 
Administration Center served and the mobility of the members in 
their inability to make adequate adjustment outside of institutional¬ 
ization. 
Economic system.— A system concerned with the creation and 
distribution of valued goods and services, e.g., employment and occu¬ 
pation. 
U1 
Classification Number of Excerpts 







This was a very significant factor in assessing the social 
functioning of the veteran at the Veterans Administration Center, 
Dayton, Ohio. The social worker needed insight into the patient's 
financial situation, whether the patient's family needed to be re¬ 
ferred to another agency or whether the patient, himself, needed 
assistance in obtaining veteran's benefits. The social worker also 
needed knowledge from the patient or the physician as to whether the 
patient would be employable upon release from the hospital or whether 
he would need to be referred to other agencies for assistance. In 
regard to the domiciliary, one of the requirements for admission was 
that the patient or veteran had a chronic illness which prevented him 
from being employed. The following excerpts were taken from the records 
studied for this project. 
...last work regularly...1950. 
His income consist of $56.00 in social security 
benefits and $66.15 in a Veterans Administration pension. 
...he had been self-employed. 
These excerpts were an attempt on the part of the writer to 
present illustrative material which would give more meaning to what 
was presented under this factor in terms of learnings. 
Governmental system.— Goveranentai system referred to all 
governmental units, e.g., courts, police, various forms of governnent 
and political parties 








This factor vas not considered important in assessing the social 
functioning of the veteran because it vas felt that all veterans had 
had some military duty or they would not be entitled to veterans 
benefits. Ninety-nine per cent of the excerpts made reference to 
the particular military affiliation. The one per cent of the ex¬ 
cerpts was in reference to an individual who had been a prisoner at 
one of the out-of-state prisons. 
Religious system.— This system is concerned with symbols, 
doctrines, beliefs, attitudes, behavior patterns, and systems of 
ideas about man, the universe and divine objects, and which is usual¬ 
ly organized through association. 
Classification Number of Excerpts 
This particular factor was significant at the Veterans Adminis¬ 
tration Center, Dayton, Ohio because it helped the patient to be 
referred to the proper chaplain within the chaplain service. It was 
worthy to note that the agency was unique in that it had a chaplain 
service which consisted of a full-time chaplain staff. The knowledge 
of a person1 s religion was also helpful when making referrals_ outside 
Membership or Affiliation 







the agency in regard to the patient and/or the patient's family. 
Fcr examples if the patient was a Catholic, it would be natural 
to refer him or his family to the Catholic Charity Society for 
assistance. 
In conclusion, the writer felt that the important factors which 
were utilized by the agency in assessing the veterans social function¬ 
ing were: (a) intellectual potential; (b) physiological functioning; 
(c) identifiable patterns for reacting to stress and restoring dynamic 
equilibrium; (d) self-image; (e) family; (f) territorial group; 
(g) economic system; and (h) religious system. 
Personality was seen as a combination of processes affecting 
1 
the interaction of component forces within the human organism. 
Cultures and/or cultural derivations were seen as the mass of 
learned and transmitted motor reactions, habits, techniques, ideas, 
2 
values, and the behavior they induce. Culture produces a modal per¬ 
sonality—a core or nucleus shared by the members of a society—which 
has been called "basic personality structure," social character, or 
3 
national character. 
iFranz Alexander, "The Sociological and Biological Orientation 
of Psychoanalysis, " Mental Hygiene, XX(April, 1936), 232-33» 
^Sargent, op. cit., p. 60. 
3Ibid., p. 92. 
CHAPTER IV 
STATISTICAL CLASSIFICATION AND ANALYSIS 
This chapter was devoted to statistically classifying and 
analyzing the findings in the eight tables which were formed from 
the categories two through nine of the schedules. The writer hoped 
that these tables would give an overall picture of the data that 
were collected from the ten records that were studied for this pro¬ 
ject. 
TABLE 1 
In Table 1, it was significant to note that the items with the 
largest incidence of data were physiological functioning, family, 
and economic system. Physical potential, intellectual potential, 
identifiable patterns for reacting to stress, and territorial group 
also had a high incidence of data. From Table 1, one could see that 
the incidence of data were greater for the Socio-Cultural Factors 
than for the Personality Factors. 
According to the Grand total, the schedules with two excerpts 
had the greatest incidence of data. The schedules with three and 
one excerpts, respectively, also had a high incidence of data. 
Comparing the above findings with the sub-totals, it was inter¬ 
esting to note that in the Personality Factors, the schedules with 
the three excerpts had the largest incidence of data. In the Socio- 
Cultural Factors, it was the schedules with two excerpts that had 
the highest incidence of data. 
hS 
In the column, Schedules with no data, there were three factors 
that had no excerpts: namely, class, degree of maturity, and internal¬ 
ization of culturally derived beliefs, values, activity-patterns, and 
norms. The factors, physical potential, basic thrust, drives, and 
instincts, patterns of interpersonal relationships, peer group, and 
ethnic group, also had fewer excerpts than the other factors. 
It must be noted that there were more than three excerpts for 
the factors, intellectual potential, basic thrust, drives, and in¬ 
stincts, physiological functioning, identifiable patterns for react¬ 
ing to stress, family, educational system, territorial group, and 
economic system. 
TABLE 2 
In Table 2, it was significant to note that the principal person 
discussed in the ten records which were studied for this project was 
the patient. The member, who is also a veteran living in the domi¬ 
ciliary, also had a considerable incidence of data than the prisoner, 
but not as much as the patient. 
It was also significant to note that the incidence of data were 
greater for the Socio-Cultural Factors than the Personality Factors. 
According to the sub-totals, there were more excerpts under Person¬ 
ality Factors than Socio-Cultural Factors which referred to the patient. 
It must be noted At this time that there was a distinction between 
the veterans at the Veterans Administration Center, Dayton, Ohio. 
In the hospital, the veteran was considered a patient, while in the 
domiciliary, he iras called a "member. " 
TABLE I 
INCIDENCE OF DATA 
Schedules with data 1 . ' Schedules 
Factors Total With No 
Incidence One Two Three Four Five Six Seven Data 
Personality 
Innate or Genetic Potential 
Intellectual potential 
Basic thrust, drives, 
16 1 2 2 1 k 
instincts 12 1 1 1 7 
Physical potential 3 3 7 
Physiological Functioning 
Ego Functioning 
28 2 1 k 2 1 
Identifiable patterns 
far reacting to stress 
Internal organization 
12 2 2 1 5 
of personality 9 5 2 3 
Degree of Maturity 
Self-Image 
Patterns of Interpersonal 












Sub-total 92 1$ 111 27 8 5 12 7 59 
I 
TABLE 1 — Contiimed» 
Factors 




Incidence One Two Three Four Five Six Seven 
So cio-Cultural 
Cultural Derivations 
Beliefs and Values 3 1 9 
Activity patterns 2 2 8 
Social Structure and Dynamics 
Family 23 3 h 2 1 
Educational system 8 2 1 1 6 
Peer group 2 1 9 
Ethnic group k 2 1 7 
Class 10 
Territorial group 18 3 h 1 1 1 
Economic system 26 1 2 2 1 1 1 2 
Governmental system 11 5 3 2 
Religious system 8 6 1 3 
Sub-total 105 2k 3k 18 12 5 12 57 
Grand total 197 U3 U8 kS 20 10 2k 7 116 
TABLE 2 
PERSON DISCUSSED IN EXCERPTS 
Factors 
Schedules With Data Schedules 
With No 




Innate or Genetic Poten- 
tial 
Intellectual potential 
Basie thrust, drives, 
14 8 6 4 
instincts 7 7 7 
Physical potential 3 2 1 7 
Physiological Functioning 
Ego Functioning 
22 17 2 3 1 
Identifiable patterns 
for reacting to stress 
Internal organization 
11 6 5 5 
of personality 9 6 3 3 
Degree of Maturity 10 
Self-Image 
Patterns of Interpersonal 
8 6 2 4 
Relationships 
Internalization of 




and Norms 10 
Sub-total 77 55 19 3 59 
TABLE 2 — Continued 
Factors 
1 
Schedules With Data Schedules 
With No 
Data Total Patient Member Prisoner Relatives 
3atient's Patient*s 
So cio-Cultural Son Children 
Cultural Derivations 
Beliefs and values 1 1 ■ 9 
Activity patterns 2 1 1 8 
Social Structure and 
Dynamics 
Family 19 11 5 2 1 
Educational system 5 3 1 1 6 
Peer group l 1 9 
Ethnic group h 1 2 1 7 
Class 10 
Territorial group 15 8 h 3 1 
Economic system 20 1U 3 3 2 
Governmental system 10 6 3 1 2 
Religious system 8 6 2 3 
Sub-total 85 51 21 11 1 1 57 
Grand total 162 106 ko Hi 1 1 116 
50 
There -were two excerpts that related to the patient's family. 
They were classified under activity-patterns and family. 
TABLE 3 
In Table 3> it was significant to note that most of the inci¬ 
dence of data were found in the narrative records, which included 
social histories and history recordings. It was significant that 
the psychiatric summaries under Personality Factors had the largest 
incidence of data than were found under the Socio-Cultural Factors. 
It must be noted that there were fewer incidence of data for the 
columns, "letter" and "report," under both the Personality and Socio¬ 
cultural Factors. It was also significant to note that the column, 
social service card, had the greatest incidence of data under Socio- 
Cultural Factors. It was also significant to note that the column, 
social service card, had the greatest incidence of data Tinder Socio¬ 
cultural Factors than the Personality Factors. 
TABLE k 
In Table U, it was significant to note that the largest inci¬ 
dence of data for the "stage in agency contact" when the veteran 
( patient-member) was seen was column, "early." In this column the 
greatest number of incidence of data was found under the Personality 
Factors than the Socio-Cultural Factors. In the Grand total column, 
the significant differences in the columns could be seen in the 
incidence of data for each column. For the "intake" column, there were 
thirty-six incidence of data, column, "early," there were 107 inci¬ 
dence of data, and for the "late" column, there were twenty-two 
incidence of data. 
It mast be noted that the incidence of data ..was greater for 
the Socio-Cultural Factors than the Personality Factors. 
TABLE 5 
In Table 5, it must be noted that most of the data was obtained 
by persons working at the Veterans Administration Center, Dayton, 
Ohio. Most of the data obtained at the agency was gathered by the 
social worker. The psychiatrist also was an important person in 
the obtaining of data as was found in the ten records. It was signi¬ 
ficant to note that under the Socio-Cultural Factors, the Registrar 
column had thirty-six incidence of data whereas under Personality 
Factors, there were only four incidence of data. There were little 
incidence of data for the columns which encompassed personnel in 
other agencies. 
There were more incidence of data for the Socio-Cultural Factors 
than the Personality Factors. 
TABLE 6 
In Table 6, one could see that according to the incidence of 
data most of the information came from the patient, which included 
member and prisoner, as well as other disciplines in own agency and 
the social worker in own agency. The disciplines from which infor¬ 
mation was obtained at the Veterans Administration Center, Dayton, 
Ohio were the psychiatrist and physician. 
The column, disciplines in other agency, included the physician, 
parole board, and superintendent of the workhouse. In the column, 
TABLE 3 
LOCATION OF BATA IN RECORDS 
Schedules With Dat A 
Schedules Factors social " Fsyoiawie social 
Total Narrative Summary Summary Letter Report service With No 
Card Data 
Personality 
Innate or Genetic Potential 
Intellectual potential 
Basic thrust, drives, 
12» 6 k h h 
instincts 7 3 1 3 7 
Physical potential 3 1 1 1 7 
Physiological Functioning 
Ego Functioning 
25 7 9 3 3 2 1 1 
Identifiable patterns 
for reacting to stress 
Internal organization 
11 2 3 5 1 5 
of personality 9 2 3 3 1 3 




Patterns of Interpersonal 
3 3 2 U 
Relationships 
Internalization of 





Sub-total 80 26 25 20 5 2 2 59 
TABLE 3 — Con timed 
Factors 
Schedules With Data Schedules 
With No 
Data Total Narrative 
social 
Summary 
rsy cma trie 






Beliefs and values 1 1 9 
Activity-Patterns 2 1 1 8 
Social Structure and 
Dynamics 
Family 20 8 6 1 1 li 
Educational system 6 2 2 2 6 
Peer group 1 1 9 
Ethnic grdup 
Class 
h 1 2 1 7 
10 
Territorial group 18 2 3 1 12 1 
Economic system 26 9 9 1 2 5 2 
Governmental system 11 2 1 1 7 2 
Religious system 8 2 6 3 
Sub-total 97 28 22 8 h 1 3U 57 
Grand total 177 a hi 28 9 3 36 116 
TABLE U 
STAGE IN AGENCY CONTACT 
% 
Schedules With Data Schedules 
With No Data Factors 
Total Intake Early Lafce 
Personality 
Innate or Genetic Potential 
Intellectual potential 
Basic thrust, drives, 
li* 9 5 h 
instinct 7 5 2 7 
Physical potential 3 3 7 
Physiological Functioning 
Ego Functioning 
22 1 15 6 1 
Identifiable patterns 
for reacting to stress 11 1 8 2 5 
Internal organization 
of personality 9 7 2 3 
Degree of Maturity 10 
Self-Image 
Patterns of Interpersonal 
8 7 1 U 
Relationship 
Internalization of 





Sub-total 77 2 57 18 59 
Socio-Cultural 
Cultural Derivation 
Beliefs and values 1 1 9 
Activity-Patterns 2 2 8 
Social Structure and - 
Dynamics 
Family 19 k 12 3 
Educational systan 5 5 6 
Peer group 1 1 9 
Ethnic group h k 7 
Class 10 
Territorial group 17 13 h 1 
Economic systan 22 5 17 2 
Governmental system 10 7 2 1 2 
Religious system 8 6 2 ] 3 
Sub-total 89 3k 5o h 57 
Grand total 166 36 107 22 116 
5U 
TABLE 5 
ORIGIN OF BATA 









Social Psychia-! Physi- Social Parolé No 
Personality Worker Registrar trist cian Worker Board 
Data 
Innate or Genetic Potential 
Intellectual potential Hi 9 k 1 h 
Basic thrust, drives, 
instincts 7 k 3 7 
Physical potential 3 2 1 7 
Physiological Functioning 22 13 1 3 2 3 1 
Ego Functioning 
Identifiable patterns 
for reacting to stress 11 5 1 5 • 5 
Internal organization 
of personality 9 6 2 1 3 
Degree of Maturity 10 
Self-Image 8 6 2 "ii 
Patterns of Interpersonal 






Sub-total 77 U8 h 19 3 1 3 1 59 












Social Psychia- Physi- Social Parole data 
Socio-Cultural Worker Registrar trist cian Worker Board 
Cultural Derivations 
Beliefs and values 1 1 9 
Activity-Patterns 2 1 1 8 
Social Structure and 
Dynamics 
Family 20 11 a 1 2 2 
Educational system 5 2 2 1 6 
Peer group 1 1 9 
Ethnic group k 1 2 1 7 
Class 10 
Territorial group 17 3 12 1 1 1 
Economic system 22 13 5 1 3 2 
Governmental system 10 1 7 1 1 2 
Religious system 8 2 6 3 
Sub-total 90 36 3a 8 3 9 57 
Grand total 167 8U 38 27 3 a 12 1 116 
other sources, two excerpts relating to intellectual potential, were 
classified as unknown. Also this column included excerpts which 
made reference to claim's file and measurements of the person dis¬ 
cussed. 
It must be noted that there were two incidence of data for the 
social worker in other agency. One incidence was found under both 
the Personality Factors and the Socio-Cultural Factors. These inci¬ 
dence of data were related to internal organization of the personality 
and activity-patterns factors. 
The largest incidence of data were found under the Personality 
Factors than the Socio-Cultural Factors. In the sub-totals there 
were more incidence of data for the patient under the Socio-Cultural 
Factors than the Personality Factors* 
TABLE 7 
In Table 7, it was significant to note that the largest number 
of incidence of data was found under Personality Factors rather than 
the Socio-Cultural Factors. The "one" column, according to both the 
sub-totals and the Grand total, had the most incidence of data. 
It was also significant to note that there was a wide range 
between the columns under the Socio-Cultural Factors than under the 
Personality Factors in reference to the sub-totals incidence of data. 
TABLE 8 
In Table 8, one could see that the incidence of data were greater 
for the Socio-Cultural Factors than for the Personality Factors. It 
was also noticeable that the Datum Only column had the most incidence 
of data. In the sub-total for Personality, the Datum Only column 
had only one more incidence of datum than the Datum Plus Interpre¬ 
tation column whereas under the Socio-Cultural Factors, the sub-total 
clearly indicated a wide range of a difference of sixty-seven inci¬ 
dence of data between the Datum Only column and the Datum Plus Inter¬ 
pretation column. 
In the Grand total, one could see the wide range of difference 
between the Datum Only column and the other three columns. The Inter¬ 
pretation Only column and the Cannot Be Classified column had the 
same incidence of data. 
TABLE 6 
SOURCES OF DATA 
T?n r>+j"iT>n From Whom Information Was Obtained Other 
Sources 
Schedules 
Total Patient Sister Disciplines Social Worker 
With No Data 
'.n Own In Other In Own In Other 
igency igency Agency Agency 
Personality 




Basic thrust, drives, 
20 10 u 6 !' h 
instincts 12 k 1 u 3 7 
Physical potential 
Physiological function- 
3 1 1 1 7 
ing 
Ego functioning 
26 8 11 3 3 1 1 
Identifiable patterns 
for reacting to stress 16 8 1 1 1 5 5 
Internal organization 
of personality 12 5 1 2 1 3 3 
Degree of Maturity 10 
Self-Image 10 8 2 U 
Patterns of Interper- 
personal Relationships 
Internalization of 




and Norms 10 
Sub-total 108 12 1 21 59 
TABLE 6 — Continued 
Factors From Whom Information Was Obtained Other Schedules 
Total Patient Sister Disciplines Social Worker Sources With No Data 
Socio-Cultural 
In Own In Other In Own In Other 
Agency Agency Agency Agency 
Cultural Derivations 
Beliefs and values 1 1 9 
Activity-patterns 3 1 1 1 8 
Social Structure and 
Dynamics 
Family 23 18 3 1 1 
Educational system 7 5 1 1 6 
Peer group 2 1 1 9 
Ethnic group 5 3 1 1 7 
Class 10 
Territorial group 17 14 3 1 
Economic system 20 16 3 1 2 
Governmental system 10 8 2 2 
Religious system 9 7 1 1 3 
Sub-total 97 73 7 9 4 1 3 57 
Grand total 205 118 12 12 12 19 2 24 116 
TABLE 7 
BREADTH OF DATA 
Number of Sources Schedules with 
Total One Two No Data 
Personality 
Innate or Genetic Potential 
! 
Intellectual potential 
Basic thrust, drives, 
20 8 12 U 
instincts 12 2 10 7 





26 18 1 
Identifiable patterns 
for reacting to stress 
Internal organization 
16 6 10 5 
of personality 12 6 6 3 
Degree of Maturity 10 
Self-Image 
Patterns of Interpersonal 
10 6 U h 
Relationships 
Internalization of 
3 3 8 
Culturally Derived 
Beliefs, Values, 
Activity Patterns, and 
Norms 10 
Sub-total 108 63 50 59 
So cio-Cultural 
Cultural Derivations 
Beliefs and values 1 1 9 
Activity Patterns 
Social Structure and 
3 1 2 8 
Dynamics 
Family 23 15 8 
Educational System 7 3 k 6 
Peer group 2 2 9 
Ethnic group 5 3 2 7 
Class 10 
Territorial group 17 17 1 
Economic system 20 20 2 
Governmental system 10 10 2 
Religious system 9 7 2   3 
Sub-total 91 71 20 57 
Grand total 205 IliO 70 116 
61 
TABLE 8 
DATUM OR INTERPRETATION 
Factors 
Total Datum Interpretation Datum Plus Cannot Be Schedules 
Only Only Interpre tation Classified With No Data 
Personality 
Innate or Genetic Potential 
Intellectual potential 
Basic thrust, drives, 
11* h 1 7 2 u 
instincts 7 3 h 7 
Physical potential 3 2 1 7 
Physiological Functioning 
Ego Functioning 
22 15 2 h 1 1 
Identifiable patterns 
for reacting to stress 11 2 h 5 5 
Internal organization 
of personality 9 1 1 U 3 3 
Degree of Maturity 
Self-Image 
Patterns of Interpersonal 










Sub-total 77 25 1U 26 12 59 
TABLE 8 — Continued. 
Factors Datum Interpretation Datum Plus Cannot Be ; Schedules 
Total Only Only Interpretation Classified (With No Data 
Socio-CulturaX 
Cultural Derivations 
Beliefs and values 1 1 9 
Activity-Patterns 2 2 8 
Social Structure and 
Dynamics 
Family 19 17 1 1 
Educational system 5 k 1 6 
Peer group 1 1 9 
Ethnic group h 3 1 7 
Class T-*r- 10 
Territorial group 17 16 1 1 
Economic system 20 15 2 3 2 
Governmental system 10 10 2 
Religious system 8 6 1 1 3 
Sub-total 87 71 5 h 7 57 
Grand total 16U 96 19 30 19 116 
CHAPTER V 
SUMMARY AND CONCLUSION 
This study, executed by twenty-seven second year students at the 
Atlanta University School of Social Work, was the second in a series 
of such studies designed to test the model for the assessment of social 
functioning. The model was prepared by the Human Growth and Behavior 
and Research Committees of the Atlanta University School of Social Work. 
For the purpose of the study, assessment was defined as the iden¬ 
tification and evaluation of those socio-cultural factors and individu¬ 
al factors in role performance which make for social dysfunction as 
well as adequate social functioning. 
The setting for this study was the Veterans Administration Center, 
Dayton, Ohio. In this study, the writer was concerned with how Social 
Work Service at the Veterans Administration Center, Dayton, Ohio assessed 
the veteran and his problems as they enhanced or barred his physical 
progress and rehabilitation in relation to the model for the assessment 
of social functioning. 
The twenty-seven students participating in this project worked 
individually and in groups to modify and/or enhance the original details 
of the significance of the study, purpose of the study, method of pro¬ 
cedure, formulation of instructions, precisian of the assessment schedule, 
classification of content of data, and statistical analysis and classi¬ 
fication of data. 
Schedules containing the factors of the model for the assesanent 
of social functioning were used in assessing fifteen records selected 
61* 
65 
by the random-sampling method of 1311 closed cases at the Veterans 
Administration Center Social Work Service* Dayton, Ohio, during the 
year June 1, 1961, to May 31, 1962, The problems found in the ten 
records used for the actual sample dealt with discharge planning, 
determining suitability for domiciliary care, adjustment to hospi¬ 
tal and/or domiciliary care for the veteran and/or his family, and 
obtaining of information at the request of other Veterans Administra¬ 
tion and/or other social agencies. 
Before returning to school, each student obtained information for 
writing a chapter on the history of the agency where they were placed 
for six months for advanced field-work training. This chapter focused 
on the philosophy and practice of social assessment as done in the 
particular agency. 
From the literature the writer and researchers found that the 
process was not called "assessment" as such across the board, but 
other terms were used. These terms seemed to be defined differently 
in the three methods. Still, further, there was no set procedure 
even with a method. Despite all of this, assessment was a definite 
process in giving social work help, and it required further investi¬ 
gation. 
In classifying and analyzing the excerpts found for each twenty- 
one factor, the writer concluded with the followings 
The writer felt that the important factors which were utilized 
by the agency in assessing the veterans’ (patients-members) social 
functioning were intellectual potential, physiological functioning, 
identifiable patterns for reacting to stress and restoring dynamic 
66 
equilibrium, self-inage, family, territorial group, economic system, 
and religious system* 
The writer also felt that, according to her findings, the psychia¬ 
trist assessed the veteran according to his personality factors. The 
social worker appeared to assess the veteran according to his socio¬ 
cultural factors. From the writer's advanced field-work training at 
the Veterans Administration Center, Dayton, Ohio it must be noted 
that the social worker considered both the personality as well as the 
aocio-cultural factors in assessing the veteran's social functioning* 
It was worthy to note that the psychiatric summaries were invaluable 
to the social worker as he worked with the veteran, either as a patient 
or as a member of the domiciliary. It was also significant to note 
that the writer, according to her findings, noted that there were more 
incidence of data far the Socio-Cultural Factors than for the Person¬ 
ality Factors* 
The writer also noticed that there were no excerpts for the fan- 
tors, class, degree of maturity, and internalization of culturally 
derived beliefs, values, norms, and activity-patterns. Class was not 
considered an important factor in assessing the social functioning 
of the veteran since he was entitled to Veterans Administration ser¬ 
vices regardless of race, creed, or color. In reference to the fac¬ 
tors, degree of maturity and internalization of culturally derived 
beliefs, values, norms, and activity-patterns, the writer must ac¬ 
knowledge that there may have been excerpts in the records, but due 
to her limitations as a student and an inexperienced worker, they may 
have been overlooked. It must be noted that the writer was looking for 
specifics not implied components in testing thB model for the assess¬ 
ment of social functioning* 
In essence it iras felt by the writer that the Social Work Service 
at the Veterans Administration Center, Dsyton, Ohio did consider to 
some degree all of the factors in the model mhen assessing the social 




ASSESSMENT *0F SOCIAL FUNCTIONING: TENTATIVE MODEL 
Personality Factors Social Functioning (role performance) 
In Social Situations 
Socio-Cultural Factors 
A* Innate or Genetic Potential Adequate role performance requires A. Culture Derivations 
1» Intellectual potential 1. Actions consistent with system 1. Beliefs and 
2. Basic thrust, drives, 
instincts 
norms and goals values 
2. Activity- 
3* Physical potential 2. The necessary skills in role 
tasks and interpersonal 
patterns 
B. Physiological Functioning relationships B. Social Structure and 
Dynamics 
C. Ego-Functioning (intra-psychic 3. The necessary intrapersonal 1* Family 
adjustment) 
1. Identifiable patterns 
organization 2* Educational 
system 
developed for reacting to 
stress and restoring dynamic 
equilibrium 
2* Internal organization of the 
personality 
k• Self and other(s) satisfactions 3. Peer groups 




7* Economic system 
D. Degree of Maturity 8* Governmental 
system 
E. Self-Image 9* Religious groups 
F. Patterns of Interpersonal Rela¬ 
tionship and Emotional Expression 
Related Thereto 
G* Internalizations of Culturally ■«Assessment: the identification and c evaluation of those 
Derived Beliefs, Values, Norms, so cio-cultural and individual factors in role 
Activity-pattern^ and the feel- performance which make for social dysfunction 





Name of Agency: Name of Student  
Social Work Method and 
Field of Practice: Date Schedule Completed:  
Case 
Code number of record: 
Client's sex:  
Dates of case duration Date Age Date Age 






(Place asterisk (*) before the period(s) used in this schedule.) 
Nature of the Problem:   
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Assessment Schedule — Continued 
The other nineteen factors of the assessment schedule were 
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